sheath; it will be more and not less likely to cause pressure sores, for it is impossible to mould it accurately to the limb if it is separated from it by an uneven surface, such as that of cotton padding; and lastly and most important the immobilization due to the plaster sticking to the underlying skin is lost, and traction against muscle pull can be secured only by pressure of the plaster splint against flaring surfaces, such as the knee, the ankle, the dorsum of the foot, the heel and the hand below the wrist, instead of being equally distributed throughout the whole limb, as when plaster is applied directly to the skin.
It is obvious that some way of holding a limb must be devised that will keep it in position while the plaster is being put on. It is equally obvious that unless the limb will hold its position by itself, which it will not often do in fractures, its position cannot be retained by the hands of an assistant, for he must let go each time a turn of bandage or a splint is to come between his hands and the patient's skin. 
